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’l、wocases of thymic tピratomawere reported. One originated in the lung and the 
other in the mediastinum. 
The first case is a 20-year-old ufiι、egirl who had recurring hemoptysis. え hen・s
egg-sized cystic tumor originated in the left upper lobe was removed by lobectomy. The 
second case is a 26・year-oldcarpenter who conplained of cough and hemoptysis.λn over-
fist-sized solid tumor located in the left anterior superior mediastinum was extirpated toge-
ther with the left upper lobe. Both patients have been healthy for more than 2 years. 
Histologically the first tumor consisted of a dermoid cyst associated with solid portion 
which involved thymic tissue and contained cartilage, striated muscle etc. The second case 
was a solid teratoma composed of various tissues from 3 gピr11layers, that is, epidermis, 
pancreas, thymus, glandular structures resembling intestinal mucosa and Fallopian tube, 
cartilage and smooth muscle etc. 
It may be of interest and significance to indicate that these cases, especially the first 
one, added further support to :Schlumberger who advocated thymic origin for the patho-
genesis of mediastinal teratoma. 
Only one case similar to the first case, which is presumably very rare in the world, 
has been reported in Japan after our じa討じ・
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に入院しP 市 I.PAS. 1:-¥H併用化’下味法をl乏けたが，














検査成績 VC 3200cc, 。VC99.9°0, MBC 38.41, 
%:VIHC 10.fγノρI 旬、l・'r川消費量300cc，呼lJ,Z停止時間38",










がうかがえる (Fig.2 l.左側より !Ocm乃側面断層像
では腫湯陰影は肺門前上方にあり，前胸壁に密接し，































壁の一部を根部とし長さ 3cm, 1'1Jl'. l.5～:2.5cmの乳頭
状突起か11~11\"Iこ突出し，その剖ll:J:J疋 f’1色p 外而I士級事E
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IJfrJ'ri料、p 上行大動脈および心嚢であり p 胸腺左業は明
らかでなくつ右葉と腫場の連絡はなかった．
腫蕩の肉眼的所見 IO x 9×6 cm大P 表面粗大凹凸
で不、｜’，緊満性硬p t皮!ftjを証明する（Fig.1:2, 13）.割
函はij1.房性繋睡で，縦！：府側内壁1・1：こ似捕をもっ大小数




し，その曾j面は灰白色，充実性である rFig. 1-1, 15). 
腫蕩の組織学的所見： Fig.ll. 15に記されている
¥u. l ～5の部位から組織標本を作成した処，それぞ
れ以下の様な多彩な像が得られた． ¥o. l ：腫錫中心
部の白色部で浮腫状の 結合織 （胎児性結合織），軟骨




るP Fig. 39，」o.41），軟骨，腸’および結合繊 （充実
訴および褒胞とのftil' ：~i;, Fig. 36. 37), I防管（平滑筋
で凶三れた管状粘膜p 嚢胞とのF'!.iji;i.,Fig. 33），異
物性肉芽（裳胞笠）． ¥o. 4 表皮＜Fig.30），腺重量腫
I Fig. 34），脂肪織，胸腺および賞色極様組織〔嚢胞と





























































の症例に関する単なる症例報告的価値はもじゃ’＇） ~ J. ）れ 腺組織が確認されたことから，その発生母l也を『市内迷
てしまったといってよい現状である．しかし縦｜弱奇形 入胸腺に則 P、て胸腺奇形腫｛褒湿性）と診断されたが3
1重はほとんど総、てが前縦隔に仔在し，しかも摘出峰場 州民芽から戊様褒極の発生する蓋然性はかなり古く
の精細な組織if:(J',J杉thによ り腫場内の特定部位に胸腺 Sd1ridde·1J により . il'.•i[( されており， また胸腺組織が前





































3) 「必症例ともに， 殊に沼 i例はSchlumbergerのfJ
唱した縦断奇形腫胸j腺内発生説の論拠にさらに椛実な
1証拠を与えた貴重な興味深い症例である．
4) 第 l例は文献的に本邦第 1例であり，恐らく也
界的にも極めて.fl，千Jー な症例かと推定される．
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EXPLANATION OF FIGURES 
Fig. I. Do""-¥'cntr<1¥ chest X-r:i1 pictme寸l川、in耳 :inintrapulm円nictumor sh:irl川、 ofca同 1on admi州ion
Fig. 2. Tom口日ramof the ah川 f sh日<low.
Fig. 3. Left lι1teral t<)m口宮ramof the λb川 ・eshadow. 
Fig. 4. Dorso-ventral chトtxイ川 picture of山町 1日fterartificial pneumothorax. Tumor shod＜川 de叫川【hi
half intemis七ispace by coll:1ps of the left lung （↓） 
Fig. 5. Left laten I chest X ray picture after artificial pneum《》thorax. The abo円、 shad（川町p:1r.1t町lfrom the 
frontal th《川町仁、1:il lηcollaps of the left lung （↓） 
Figs. 6 and 7. M：ιl山内＜＞pi仁 findit1gsof the extirp:ited tumor ofι：＂e l by left upper lobectomy. 
Fig. 8. Dor州ー円、ntralchest X-r町 picture of c:N' 1 tw口、earsafter <>per:it1川1 ~ 
Fig. 9. DorscトventralじhestX-rny picture d川、inga medi:1、tinaltumor、h：ι1do¥'of c:1ザ 2"" aclm1"'"" 
Fig. 10 Tりmogramof the above shadow. 
Fig. 11. Left lateral t叫nogramof the ahりveshadow. 
Figs. 12 and 13. l'vl:icn N'opic pictures of the lohe仁川mi1.edleft upper lobe invoh・in日a tumor of case 2. 
Fig. 14. Cut surface "f the above tumor. 
Fig. 15. Inner surface of the cavity which contains the tumor. 
Fig. 16. Do目fトventral che叫 X-rav picture of case 2 one y回rand fiw months :ifter operation. Photom1cro-
graphs were taken from同ctions、tainedwith hemato川＼inand刊is1n. Figures 17 thれは1gh26 :ire from 
case 1 and figures 27 through 42 are fron】 case2目
Fig. 17. This photomicrograph is 山INS（吋川~ 6 parts panoramicall、connected. The left upper dark ar四 λ
represents tl1¥・mic tissue, d round tissue indicated by B is cut surface of a hair, ar白 indicatedby C 
sh川町 hronchusliketiトト1eand the reverse J letter-like t1川町 1sc<1rtila日e,and the ar回 D "'il be enlarged 
in Figs. 22 and 23. × 13. 
Fig. 18. Enlargement of am1ミ shownin Fig. 17 show、thymictissue involving 3 H:is叶 I’sb何 lil'sdeeply刈；1inerl
、ithhematoxvlin，× 80. 
Fig. 19. Enlargecl H‘i川 I'body. The structure is somewhat、isible.and thvmocvt1・'・ x 400. 
Fig. 20. Enlar胃ementof B shown in Fig. 17. Cut surface口fthεhair. × 100. 
Fig. 21. Enlargement of areaぐshownin Fi日 17. :.foc・<H1s membrane C口mp1吋 ιl"f ciliated columml epithelium, 
round cel infiltration，吋川LIS日land、川1clcartila貯ー Th 1' p.1rt seenト tobe日 component 【，fth~ tumor 
rather than the bronchus <>f the h仁st. X 100. 
Fig. 22. Enlargement of area D sh什、nin Fig. 17. Transitional epithelium i討 seenin the left 11pper corner anrl 
striated muscular l,undles, ll'hich look dark. scatter mainlv in the h川 ・erhalf. × 100 
Fig, 23. Higher magnification of the叫riatedmuscle同enin Fig. 22. × 800. 
Fig. 24. Three hands of smooth muscle, ll'hich probably have origin of the :irrector pili. are shm' n in the lei I 
and a hair follicle川id、ebaceousgland in the ri日htk）＼＼でrc口mer. × 100.
Fig. 25. Epirlermi＞、 andcutaneousι：1ppendages. × 100. 
Fig. 26. Thト photomicrographwas taken from the non tumorous pulmonarv t1川 1cadjacent to川id日＞mpre円引｜
lηthe tumor ti州 ue.and sh＜川・n:itelectasis, proliferation of xanthomatous cels, infiltration of inflamma-
ton cells and alveolar epithelium. × 100. 
ド1gures27 through 42日eretaken from microsc《＞picslicb. which obtained from porti川isshown by 
numbers I through 5 in the former Figure, 14 and 15. ofじdSe2. 
Figs. 27 and 28. Epidermis. fatty and th) mic ti州 1ewere found in the slides of :¥<JS. "J and 5. × 13. 
Fig. 29. Thymic ti州 ueis scattered in the xanthomatous ti日ue,fuund in ：－.；『け.2. × 100目
Fig. 30. Higher magnification of the dermal elements. C川 tingthe surf日目 。fthe tumor, found in Nos. 3. 4 
and 5. × 40目
Fig. 31. Adenomatous polyp in ;-.:, " 5. lト topresembles Fallopian tube. x 13. 
Fig. 32. Enlargement of the left lower part口fFig. 31. It seems t<> be intestinal mucous membrane. × 100. 
Fig. 33. Mucous glands surrounded by the smCHith m11sclぜ rright upper), found in No. 3, res~1nble thぞれal'" 
bowel. × 100. 
Fig. 34. Cy刈けadenomatousprolifPration in Nけ .[. × 40. 
Fig. 35. Glanclul日rti田uefound within the connective ti日uein No. l. × 200. 
Fig. 36. Intestinal tract-like structure, cartilage and pancreas tissue in No. 3. × 40 
Fig. 37. Higher magnification of Fig. 36. × JOO. 
Fig. 38. Immature cartilage in No. 1. X 400. 
Fig. 39. Epiderm1' and pancreas in No. 3. × 40. 
Fig. 40. Islets of Langerhans, pancreatic ac1ni and d11ch in l¥け. 3. × 100. 
Fig. 41. Huge 1,lets sh＜川ingmarked l11・pertrophy in No. 3. × 100. 
Fig. 42. Foreign body granulation in No.、2日n〔l3. The inner 叫1rf:1ce けIthe t川 ・it、which 白川L~ined the 
teratoma m凶 tlypre河口tednot tumor t1州 1ebut chronic inflammation，四peciallyforeign hoch inflamma-
tion again>t epidermal deb口、 clesquamatedr川m the surface of the teratoma. × 400. 
